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Clinical Vignette
Hypocalcemia and cerebral calcifications
A 64-year-old man was admitted for head injury after
getting drunk. He had been a daily drinker of 8 taels
(1 tael is approximately 38 g) of double-distilled
Chinese wine for 4 decades. His limb power was full
but he could only walk with shuffling gait. Serum
calcium and phosphate were 1.47 mmol/L (normal,
2.1–2.6 mmol/L) and 1.8 mmol/L (normal, 0.8–1.5
mmol/L), respectively. Ionized calcium was 0.75 mmol/L
(normal, 1.12–1.30 mmol/L). Serum magnesium and
alkaline phosphatase were normal. Non-contrast brain
computed tomography showed diffuse symmetrical
calcifications of dentate nuclei, basal ganglia and
centrum semiovale without mass effect (Panel).
Electroencephalography showed no epileptic focus.
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Parathyroid hormone was < 3 pg/mL (normal, 11–54
pg/mL). There was no evidence of polyglandular
syndrome. He was diagnosed with idiopathic
hypoparathyroidism and prescribed vitamin D and
calcium carbonate. However, his calcium level never
normalized because of poor adherence to treatment. He
experienced increasing walking difficulties and became
chair-bound. He defaulted follow-up computed
tomography and subsequent clinic visits.
Hypoparathyroidism is an important cause of
hypocalcemia and diffuse symmetrical cerebral
calcifications [1]. It may occur in patients with alcohol
dependence [2]. Calcium and vitamin D replacement
remains the mainstay of treatment [3].
Panel. Non-contrast brain computed tomography shows diffuse symmetrical calcifications of dentate nuclei, basal ganglia and centrum
semiovale without mass effect.
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